
 v.8.12.2025 1 
 

IN THE COURT OF COMMON PLEAS, FRANKLIN COUNTY, OHIO 
CRIMINAL DIVISION 

 
: Case No(s):    

 

Applicant’s Name :     
:     
:     
:     
:     
:     
:     
:   

 
APPLICATION FOR RECORD SEALING/EXPUNGEMENT 

PURSUANT TO R.C. 2953.32 (B)(1)(A) / 2953.32 (B)(1)(B) 

Full Name: Alias/Maiden Name: 

Address: Phone Number: 

City: State: Zip Code: 

Date of Birth: SSN: 

Email Address: 
 

Case Number Application for Conviction(s) 

 ☐ Sealing Conviction / Bail forfeiture  

☐ Expunging Conviction / Bail forfeiture 
 ☐ Sealing Conviction / Bail forfeiture  

☐ Expunging Conviction / Bail forfeiture 
 ☐ Sealing Conviction / Bail forfeiture  

☐ Expunging Conviction / Bail forfeiture 
 ☐ Sealing Conviction / Bail forfeiture  

☐ Expunging Conviction / Bail forfeiture 
 ☐ Sealing Conviction / Bail forfeiture  

☐ Expunging Conviction / Bail forfeiture 
 ☐ Sealing Conviction / Bail forfeiture  

☐ Expunging Conviction / Bail forfeiture 
 ☐ Sealing Conviction / Bail forfeiture  

☐ Expunging Conviction / Bail forfeiture 
 ☐ Sealing Conviction / Bail forfeiture 

 
☐ Expunging Conviction / Bail forfeiture 



 v.8.12.2025 2 
 

 ☐ Sealing Conviction / Bail forfeiture  

☐ Expunging Conviction / Bail forfeiture 
 ☐ Sealing Conviction / Bail forfeiture  

☐ Expunging Conviction / Bail forfeiture 
 ☐ Sealing Conviction / Bail forfeiture  

☐ Expunging Conviction / Bail forfeiture 
 ☐ Sealing Conviction / Bail forfeiture  

☐ Expunging Conviction / Bail forfeiture 
 ☐ Sealing Conviction / Bail forfeiture  

☐ Expunging Conviction / Bail forfeiture 
 ☐ Sealing Conviction / Bail forfeiture 

 
☐ Expunging Conviction / Bail forfeiture 

 ☐ Sealing Conviction / Bail forfeiture  

☐ Expunging Conviction / Bail forfeiture 
*Attach additional pages if necessary. 

 
The above-named applicant states that they qualify for the relief sought above, under the 

applicable provision(s) of R.C. Chapter 2953.   
 

 
 Applicant Signature 

 
 

Date  

Attorney Signature (if applicable) Date 

Applicant’s Attorney (if applicable) Attorney Registration #  

Applicant’s Attorney’s Address                                                                                                   Telephone #  

Applicant’s Attorney’s Email  

 

 
CERTIFICATE OF SERVICE 

 
A copy of this application was served electronically by the Franklin County’s e-Filing system pursuant to Local 
Rule 110, to the Office of the Franklin County Prosecuting Attorney. 




